movement of left side of face, with partial obliteration of naso-labial fold. Loss of sense of taste. Rapid pulse, 125. Screamed when washed or moved in any way. Spastic paraplegia. Unable to feed himself; incontinence of urine and faeces. On MWay 6, bilateral subtemporal decompression was performed by Mr. Bathe Rawling.
Examination of cerebro-spinal fluid withdrawn during the decompression: The fluid was faintly blood-stained, with about 500 red blood-corpuscles per c.mm., clearing to a colourless fluid on centrifugalization: giving 0* 05 per cent. total protein, and slight excess of globulin. There was probably no excess of cells; the Wassermann reaction was negative; and the Lange curve 2222100000.
Patient died on the seventh day after operation.
Post7mortem.-External appearances. Moderately well developed and nourished.
Head distinctly large as compared with the rest of the body, and suggestive of a moderate degree of chronic hydrocephalus. On each side of the head there was a semicircular recent surgical incision for bilateral subtemporal decompression, the removal of bone reaching slightly higher on the right than on the left side-just above and slightly below the right and left Sylvian fissures, respectively.
Head.-On reflecting the scalp the skull was found to be very thin, both anterior and posterior fontanelles being still slightly, but distinctly membranous.
The cerebral membranes showed nothing worth noting, except f-or some htemorrhagic infiltration in the neighbourhood of both operation-wounds. The convolutions showed extremely marked flattening and pallor, there being no naked-eye evidence of any meningitis.
On raising up the brain from the base (see fig. 1 ), a projecting soft tumour-like mass was tound in the interpeduncular space, extending from the upper margin of the pons to well in front of the optic chiasma, the latter, along with the tuber cinereum and infundibulum, being involved and obscured by the mass, which extended on each side to the tips of the temporo-sphenoidal lobes. Corresponding to this projecting mass at the base of the third ventricle, the pituitary fossa was pressed upon, being wider and shallower than normal-the gland itself being compressed against the bottom of the fossa, so as to become distinctly saucer-shaped and widened. In the position of the tuberculum sellam of the sphenoid, in place of a projection there was another rather shallower depression, giving an appearance of doubling of the sella turcica-this anterior depression being due to the pressure of the tumour in the region of the optic chiasma. The proximal or posterior halves of the intracranial portions of the optic nerves were both also involved in the tumour; the left being narrowed and degenerated in appearance; the right nerve beihg some three or four times as bulky, soft and aedematous, and perhaps invaded by new growth. The third nerves did not appear to be specially compressed or involved in the tumour; but the sixth nerves appeared to be distinctly compressed against the bone.
There was distinct excess of cerebro-spinal fluid within the brain, and, after fixation, horizontal section showed a very maiked degree of chronic hydrocepbalus (see fig. 2 ), involving both the lateral and the third ventricles, there being embedded in the floor of the latter, a soft, rounded, pinkish-brown tumour, about the size of a small cherry, more or less in the middle line, but projecting rather more to the right than to the left side. The feel and appearance of this were rather suggestive of a " cystic " tumour, but, on cutting into it from above, there was found to be a soft peripheral part, with a necrotic and haemorrhagic-looking interior.
Microscopically.-Sections from both the under and upper aspects of the tumour showed an identical structure (see fig. 3 ), viz., that of an oligodendroglioma, composed of small cells with dense spherical nuclei, surrounded by rather indefinite.
feebly-staining cytoplasm, between which there was what Bailey and Cushing' describe as "indefinite material which stains neither for neurofibrillal, neuroglia, nor for connective tissue," and they add that " this material may give the growth somewhat the appearance of the cross-section of a plant." Some of the small blood-vessels surrounded by tumour-cells show an "irritative" proliferation of their endothelial cells, sufficient in some instances to fill their lumen and form little solid buds or masses. Both optic nerves show great thickening of their fibrous-tissue sheath and framework, with, in the left, advanced, and in the right, complete, atrophy and disappearance of the nerve-fibres; though in the portions examined from the nerves as they emerged from the tumour there was no actual infiltration of them by the tumour-cells. 
